
. .1/97 12.BCHAP General Care Admission means medicaidgeneral care Admissionsadmissions as 

ab0above less RCHAP Obstetr
defined in subsection H.4. obstertricalCare Admissions,


occurring in the CHAP base
Deperiod 




Health 

for 

to 

ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT (MANG) 


1/97 h & hospitals 
. .L medicaid obstetricalobstetrical Care admissions is greater than or equal
to 


I . , .the mean number ofmedicaid obstetrical careadmissionsadmissions for all 
. . .hospitals located within the same facilities planning Area 


o., 


e . . e . * ,111.Medicaid .inpatient utilizationrate [MIUR), 1 s  greater thanor 
within the
equal to the mean MIURof all hospitals located 


same 

. .i 3900 or moremedicaid admissionsadmissions 

. . .  an MIUR greater than or equal
to 55 percenet 


ita1 that 1s a children's hospital as defined Insubsection 
equal to 80 DepercentC.3. ofchapter 11. with a MIUR greater than or 

A hospital that is located in an HPA where all hospitals also are 

located in a Health professionalshortage area (HPSA)., as 


designated in the Federal register the supplemental CHAP base 

. .period and hasthe areatest numberof medicaid obstetrical carere 


admissionsamong all hospitals withinthat same HPA. 


A hospital that provides least900 medicaid obstetricalobstetricaladmissions
at 1 . admissions 
is agreater than or equal 70and possess an MIUR that 


percenet 

MIUR that is greater than or
A hospital that has an equal to 75%. 


duringduring the CHAP rateDerperiod to
2, The *Department will make payments.qualifying SCHAP hospitals under the
followingfollowingmethodology 
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ii $615 for  hospitals that, 
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have an MIUR that is greater than or equal to the mean, but 
less  than one-half standard deviation, above the meanMIURS of 
a l l  hospitals within HSA 6 and 

have an MIUR thatis greater thanor equal to one standard 

deviation above the mean MIURs
of all hospitals within HSA 11 

a d  
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1/97 L 	have a Tots1 critical weighting factor that isgreater than or 
equal to one standard deviation above the mean of the Total 
critical weighting factors for allhospitals within HSA 11, 

. . .11 .$700  for hospitals that, 

For hospitals .qualifying ab0above the product of. under subsection 1.c.. 
Medicaid*. days mumultiplied by $125,the Total 


. . 
V
medicaid admissions, multiplied by in in
L 	For hospitals qualifying under subsection1.e. aboveand 

HSA 6. the product of the Total Med 
$875. 
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i. For hospitals qualifying under subsection above and 
Located i n  HSA 11, t h e  product of the  Total Medicaid admissions, 
multiplied by $400. 

A hospi ta l  may only receive payments under one of t h e  payment methodologies
described in subsection 2. above. I n  t h e  event t ha t  a h o s p i t a l  qualifies
under more t han  one criteria under subsection a,, t h e  department w i l l  
reimburse the hospital using the payment methodology chat  allows tho largest 
payment. 

For any hospital than meet3 any of t h e  qualifying criteria under subsection 
b. 	above, t h e  Department w i l l ,  increase t h e  SCHAP payment if,during t he  
Supplemental CHAP base period, a hospital meets e i ther  or bath of the  
conditions under 4 .a .  or 4.b. below 

a .  A hospital has a; 

i. 	 Medicaid obstetrical care admissions greater than or equal to the near. 
number Medicaid obstetrical care admissions o f  all hospitals located 
in -,he qualifying hospital’s HSA, 

ii. 	 total c r i t i c a l  weighting factor t h a t  is greater than or equal to t h e  
m a n  Total critics1 weighting factor of all hosp i ta l s  l oca t ed  in the 
qualifying hospital's #PA, and 

iii. an MIUR greater t h a n  or equal to the mean MIUR of a l l  hospitals
located in the qualifying hospital's HPA. 

b. A hospital has an MIUR greater than or equal to 70%. 

Additional SCHA.? payments shall be paid under the fo l lowing  methodologies: 

a. 	 For hospitals q u a l i f y i n g  under subsection 4.a. above and located i n  
HSA 6, the product of $40 multiplied by the hospital's Total SCHAP 
admissions 

b. 	 For hospitals qualifying under subsection 4 . 3 .  above ana located i n  HSR 11, 
the product of $ 4 0 5  multiplied by the hospital's Total SCRAP admissions. 

c. 	 For haspitala qualifying under subsection 4 . b .  above and located in HSA E,  
t h e  product of $185 multiplied by the hospital's Total S C W  admissions 

d. 	 For hospitals qualifying under subsection 4.b. above and located in HSA 11, 
the product Of $330 multiplied by the hospital's Tota l  S C U P  
admissions. 
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1/97 h, SCHAP payments under this Section shall be paid on a quarterly basis. 

. . .L definitions 

L supplemental CHAP baseperiod means services providedprovided during State . .Fiscal Year 1995 and adjudicated
by the Department by junene 30. 1996. 


' . .b, "CHAP rate Der10dtt I as used in this Sectionmeans, beginningbeginning july 1.* .1995. the 12 month periodb e a u n u  on july 1 of the year and eending

30 of the following year 


. .
L medicaid inpatient Utilization Rate" (MIUR)., as used in this 

erator ofwhich 1s the numberof a 
inpatientdays provided in. .a given 12 month< periodto .

patients who. for suchdays were eligible for medicaid under Ttitle 

ZIX of the federal Social Security Act
(47 U.S.C.Sec.1396a et. sea.)
a d  the d e n o u t o r  of which is the total numberof. .the hospitals e period title XIX specifically excludes 

days of care provided tofamily and children Assistance (formerly 

known as General Assistance) and Aid
to the medically indigent (AMI)
days hut does include the typesof days described in subsection c.3. 
of this Section. In this paragraph the term ,, 9inpatient day" includes 
each day in which an individual including a newborn) is an inpatient. .the hospital whether or the individual 1 s  In a specspecializedward 
and whether or not the individual remains the hospital for lackof 
suitable placement elsewhere. 

. . NL "Medicaid obstetrical . careadmissions , as used in thisis *Section, means. .hospital inpatient admissions which were subsequentlyadjudicated by 

the Department through the last
day of June preceding the CHAP rate 


period and contamed within theDepartments paid claims data baseL 
. .for recipients of medical assistance under
Ttitle XIX ofthe Social 
Security Act. with an ICD-9-CM principal diagnosis of 640.0. .through 648.9 with a 5th digit of1 or 2; 650: 651.0 through 659.9. .with a 5th digitof 1.2.3. or 4; 660.0 through 669.9 witha 5th digit
. .of 1.2. 3. or 4: 670.0 through 676.9with a 5th digit of 1 or 2: or 
V27 through V27.9; 9 CM principalor V30 through V39.9;01:any ICD- 
diagnosis code thatis accompanied witha surgery procedurere code 
between 72 and 75.99; and specspecifiCally excludes Medicare/Medicaid 

crossover clams. 
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\\ . .a1 criticalweighting factor/ I  , as used In this section applieslies . .
*W e . .  n 
Standard deviation above the mean of the critical weighting 
factors for all hospitals located within the same planning area. 

. . 7.i.medicaid psychiatric admissions It as used In subsection . . 1 1 Pbelow. means hospitalinpatientadmissionsforthe supplemental 

to the department with category of service 21.
base that are billed a 


. .  . . I,medicaidrehabilitationadmissionsasusedinsubsection . . mental CHAP
below. means hospital inpatientadmissions for the supplemental

base that are billed to the department with a category
service
viceof 22. 

. .total1 medicaid days / I  means hospital inpatient days for the 
supplemental CHAP base periodr recipients of medical assistancefor . .  

. .newborns and medicare/medicaidcross0crossoverdays 


\\ . . . . . .a 1  SCHAP admissions I, means Total medicaid admissionsthat include . . * . . . . .  admissionsmedicaid psychiatric admissions and medicaid rehabilitiation . . by a r
for the supplemental CHAP base period multiplied facto of two. 


XVI Definitions and Applicability 


10/92 A. Payment for hospital inpatient services shall be made only to a hospital
or a 

distinct part hospital unit as defined in this Section. 


32 1. term means:
"hospital" 


Any place, or public
a. agency, or
lV/93institution, building, private,

whether organized for profit or not-for-profit, which is located in 

the State and is subject
to licensure by the Illinois Department of 

Public Health under the Hospital Licensing Act or any institution, 

place, building or agency, public or private, whether organized for 

profit or not-for-profit, which meets all comparable conditions and 

requirements of the Hospital Licensing in effect for the state in 

which it is located. In addition, unless specifically indicated 

otherwise, the term "hospital" shall also include: 


I. County-owned hospitals, meaning all county-owned hospitals that are 

located in an Illinois county with a population of over three million. 


10/93 ii. A hospital organized under the University of Illinois Hospital Act. 
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3 /  93 2. 	 The term "hospital" shall, in addition to the definitions described in Section 
A.l. above, include a hospital unit that is adjacentto or on the premises of 

the hospital and licensed under the Hospital Licensing Act or the University

of Illinois Hospital Act. 


10/93 3. The term "distinct part hospital unit" means a hospital, as defined in Section 

A.l. above, that meets the following qualification(s): 
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10/92 a. Distinct Part Psychiatricdistinctpsychiatric
Units. part
A 

unit is a hospital, with a functional psychiatric unit, that 

is enrolled with the Department to provide inpatient

psychiatric services (category of service
21). 


10/92 b. 	 DistinctPartRehabilitationUnits.Adistinctpart

rehabilitation unit is a hospital, with a functional 

rehabilitation unit, that is enrolled with the Department
to 

provide inpatient rehabilitation services (category of service 

22). 


10/93 4. A major teaching hospital is defined as a hospital having four
or 

more graduate medical education programs accredited by the American 

Accreditation Council for Graduate Medical Education, the American 

Osteopathic Association Division
of Post-doctoral Training, or the 

American Dental Association Joint Commission
on Dental 

Accreditation. Except, in the caseof a hospital devoted 

exclusively to physical rehabilitation,as defined in SectionC.2. 

of Chapter II., or in the case of a children's hospital, as defined 

in Section C.3.of Chapter 11, only one certified program is 

required to be so classified. 


10/92 5. 	 Except as provided in Section A.4. above, a teaching hospital is 

defined as a hospital having
at least one, but no more than three, 

graduate medical education programs accredited by the American 

Accreditation Council for Graduate Medical Education, American 

Osteopathic Association Division
of Post-doctoral Training, or the 

American Dental Association Joint Commission
on Dental 

Accreditation. 


10/92 6. A non-teaching hospital is defined as: 

10/92 a. A hospital that reports teaching costs on the Medicare or 
Medicaid cost reports but has no graduate medical education 
programs; or 

10/92 b. A hospital that reports no teaching costson the Medicare or 
Medicaid cost reports and that hasno graduate medical 
education programs. 

==04/ 90 I .  	 For thepurposeofdisproportionatesharehospitaladjustments,the 
term "hospital" shall, in additionto the definition- in 
Sections A.l. and A.2. of Chapter X V I ,  include the facilities 
operated by the department of Human Services. includingf a c i l i t i e s  . . .
thatdepartmentofmentalhealthanddevelopmentdisabilities 
which are accreditedby the Joint Commission on Accreditation of 
Health Organizations 
( JCAHO). 
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10/92 B. 	 Definitions. Unless specifically stated otherwise, the definitions of 

terms used in this State plan are as
follows: 


10/93 1. 	 "Base period" means the two most recent cost report yearsfor 

which audited cost reports are available
for at least 90 percent 

of cost reporting hospitals. 


10/93 2. "Rate period" means: 


10/93 a. 	 For admissions, or if applicable, dates of service, on or 

after October 1, 1992, and on or before March31, 1994, the 

eighteen month period beginning on October
1, 1992, and ending 

on March31, 1994 


10/93 b. 	 Beginning with admissions, or if applicable, dates of service, 

on or after April 1, 1994, the period beginning 90 days after 

the effective date of DRG PPS rates under the federal Medicare 

Program and ending90 days after any subsequent DRG PPS rate 

change under the federal Medicare
Program. 


10/93 3. "Rural hospital" means a hospital that is: 


a. Located: 


i. Outside a metropolitan statistical area; or 


ii. Located 15 miles or less from a county that is outside a 

metropolitan statistical area and that is licensed to 

perform medical/surgical or obstetrical services and has a 

combined approved total bed capacity 75 or fewer beds 

in these two service categories as of the effective date 

of P.A. 88-88 (July 14, 1993), as determined by the 

Illinois Department of Public
Health. 


b. 	 The Illinois Department of Public Health must have been 

a
notified in writing of any changes to facility's bed count 


on or before the effective date P.A. 88-88 (July 14, 1993). 


10/93 4. 	 "Urban hospital" means a hospitalthat is located in a 

metropolitan statistical areathat does not meet the criteria 

described in SectionB.3. above. 


10/93 5. "DBG grouper" means: 


a. For the rate period described in Section
B.2.a. of this 

Chapter, the HCFA Medicare DRG grouper in effect on September 

1, 1992, adjusted for differences in Medicare and Medicaid 

policies and populations, as described in Section
A.l. of 
Chapter IV . 
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